FILED

2005 FOR PROFIT CORPORATION Apr 21,2005 08:00 AM

ANNUAL REPORT

- -

DOCUMENT # P03000015905

~ “Secretary of State

1. Entity Name

UBALDO GROUP, INC.

Principal Place ofiausines; - 'h;lajling Address .

6650 HOLLYWOOD BLYD i 6650 HOLLYWOOD BLVD

HOLLYWOOD, FL 33024 ~HGLLYWOQD, FL 33024

B IR AR
Suite, Apl. #, alc. T . Sutte, Apt. #, alc. T 04122005 Chg-P CR2EC34 (10/03)
City & State T o Gity & State 4, FEI Number Applied For

7 03-0505924 Not Applicable

Zo Souritry 7ip Counlry 5. Cortificate of Status Desirad [ ?g;"’ei Addoral

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

UBALDO, AUGUSTO . —
6650 HOLLYWQOD BLVD '
HOLLYWOQD, FL 33024

Name

Street Address (P.O. Box Number is Not Acceptable]

| City ’ ’ FL I Zip Code

the obligations of registered agent.

B. The above namad enfity submits this séalement for the purpose of changing Tis registéred office or registerad agent. of both, in the State of Florida, Tam famifiar with, and accept

SIGNATURE _ _ - - —
Signalure, typed ar printed hamra of registered’agen) and fillo T applicable MMOTE Reglstered Agent signalure requirad when ralnstaiig) ) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be h
After May 1, 2005 Fee will bo $550.00 Trust Fung Contribution. [0  Added to Fees
10, #j,: ) OF t—lLthFANUﬁREL"I”ORS IS 1. ADDITIONS/CHANGES TO OFFTCERS AND DIRECTORS IN 11
TITE D 7 Detele TE O crange [ Addition
NAME UBALDO, MILAGROS R NAME L oy
STREET ADCRESS | 6650 HOLLYWOQD BLVD. STREET ADDRESS M 'éiqug?ggé;‘gﬁﬂi 2 150,00
CITY - ST-2IP HOLLYWOOD, FL 33024 GilY-51- 2P ! ¢ ! 2
e 3] ' o 7 Dokt me Clchange [ Addition
NAME UBALDO, AUGUSTC - NAME
SYREET ADDAESS | 6650 HOLLYWOQD BLV.D STREET ADDRESS
cITY-$1-21P HOLLYWOQOD, FL 33024 Y- §1-21p
INLE D - - 7 Deiete e ' TlChange L] Adelicn
MAME UBALDO, JOSE LUIS NAME
STREET ADDRESS | 6650 HOLLYWOOD BLVD. STREET ADDRESS
CITY -5T-2IP HOLLYWQOD, FL 33024 _ , Ciy-5T-21P
e - ) [ Detle s Dl change L Adtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-8T-2P
It B ‘ - 7 Dekeie 1L Tl change [ Adilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
Y -51-2IP CITY.57- 2P
e S Closee  §me Dl Change ] Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - §T-2IP CITY. §1. 21

indicated en

SIGNATURE:

12. | haraby cerligllhat the information supplied wilh this ﬁﬁng does not gualify for the exaempticn stated in Section 1 19,0703}, Florida Statutes. | further certify that the Information
is report or supplemental report is true and accurate and thal my signatura shall have the same legal effect as if made under oath; that | am an officer or director

ol the corparation of the receiver or trustee empowersd o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an a_ftachmep(}aith an J.addresa. it othar ike empawerad.

oy /5o

Date Daytline Phone ¥




